FILED

2005 PO R UAL REPORT MTION Apr 14, 2005 08:00 AM
DOCUMENT # 604495 -~ Secretary of State
1. Enlity Name

R.J. KROCHMAL, M.D., P.A.

Principal Place of Business __ - ]ﬂ';ling Address
9000 SW 87 (T 9000 SW 87 CT
109 ’ 109

MIAML, FL 33176 _ WIAM|, FL 33176

———————======_|[[{{[WHE IR

03252005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PE=Tr—— ApHieaTa

59-1461319_ Net Applicable
§. Certificats of Status Desired O $8.75 adeitionat

Fee Raquired

8. Name and Address of Current Reglstered Agant

SO KA s " DO NOT WRITE
MIAM, FL IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of shanging its registered office or registered agent, or both, It the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE . — i
Signalure, typed of printed nams of registared agont and tite if applicable. {NOTE: Aagfisterad! Agent signalure required whan reinstating ! DATE
LE NOW!! FEE IS $150.0 9. Elaction Campalgn Financing $5.00 May Be
‘ft‘f :;qsyh!], ‘ggbs Foo wifl be ;5050,00 Trust Fund Contribution, D Added o Fees
10, ~— OFFICERS AN 'D]ﬁECTCRS _ J_ - T
TITLE S ) -
NAME KROCHMAL, ROY J
STREETADORESS | SOC0 SW a7 CT i Y S
o AP, 1
- - 2317 - : /14, 0033-003 150,60
NAME KROCHMAL, ROY J

STREET ADDAESS | G000 SW 87 CT e
CITY-ST-2P MIAMI, FL 33178

TITLE
NAME

ey DO NOT WRITE

e 7 " B 5 IN THIS SPACE

STREET ADDRESS
GITY-§T- 2P

TmE

NAME

STREET ADDRESS
Cmy-S1-28P

— - ———— —
NAME

STREET ADDRESS
CITY-ST-2ZP

12. [ hereby caﬂilﬁ that the information shp;i]iéd_\a}i_tﬁ this ﬁling does not quélify for the exemption stated in Secfien 1 19.07?3){15. Florida Statutes. f further certify that the information
indicated on this report or supplomental report is trua and accurate and that my signature shall have the same lagal effect as if mada under cath, that | am an officer or director

of the carporation cr the recelver or trustae ampowerad 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachmen] with an address, with all other like empowered.
SIGNATURE: X A’é{/ﬂorx T LT YL
ED OR PRINTED NAME OF SIGNING OFF(CER OA BIRECTOR : " Date Daylime Phone #




